The context makes it reasonably clear that he was a case of paraplegia who craved alms at the gate of the temple. To (Table III) . These children are remarkable for the purposeless, In the rehabilitative field, orthopaedic surgery has a contribution to make and much benefit has resulted from the surgical fusion of wrist, knee, ankle and subtaloid joints in both spastic and athetoid cases. Muscle lengthening and transplantation in the spastic group has been of benefit, but is almost always an unqualified failure in the athetoid. This is not unexpected since in the athetoid case the muscles are normal?it is the integration of movement which is at fault?a condition which will not respond to peripheral surgery. Correction of contractures and deformities are still possibly required, but earlier diagnosis and preventative care should in time render such procedures unnecessary.
In the established case of cerebral palsy, the role of surgery is to prepare the way for physiotherapy and occupational measures of rehabilitation.
In the physiotherapeutic treatment of the cerebrally palsied child the first essential in the case of the athetoid is to obtain relaxation, and in the spastic to work through and overcome the stretch reflex.
Relaxation is obtained by (1) Jacobson Method, or (2) 
